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COMBINATION DECLARATION & POWER OF ATTORNEY 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor of the subject matter which is claimed and for which a 
patent is sought on the invention entitled 

METHOD FOR EVALUATING CATION-EXCHANGE RESIN AND METHOD FOR 
CONTROLLING WATER TREATMENT SYSTEM USING THE SAME 

the specification of which is being filed concurrently herewith. 



The specification of which was filed on May 12, 2003 as PCT International Application No. 
PCT/JP2003/005889. 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations §L56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed: 

Prior Foreign Application(s) Priority Claimed 

2002-202634 Japan 11/07/02 SI yes □ no 

(Number) (Country) (Day/Month/Yr. Filed) 



OR 



the specification of which was filed on 



as United States application Serial No. 



OR 



□ yes □ no 



(Number) 



(Country) 



(Day/Month/Yr, Filed) 



□ yes □ no 



(Number) 



(Country) 



(Day/Month/Yr. Filed) 
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I hereby claim the benefit under 35 U.S.C. § 1 i9(e) of any United States Provisional Application(s) listed 
below. 



(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 

I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the manner provided by the first paragraph of Title 35, United States 
Code, §1 12, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of 
Federal Regulations, §1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punished by fine or imprisonment, or 
both, under Section 1001 of Tide 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint 



Practioners Associated with the 
Customer Number: 



as my/our attorney(s) and/or agent(s) to prosecute this application and transact all business in the Patent 
and Trademark Office connected therewith. 

The undersigned hereby authorizes the U.S. attorney or agent named herein to accept and follow 
instructions fi-om the Assignee of this application as to any action to be taken in the United States Patent 
and Trademark Office regarding this application without direct communication between the U.S. attorney 
or agent and the undersigned. 




DIRECT TELEPHONE CALLS TO: 
Kurt G. Briscoe 



(212) 808-0700 
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FULL NAME OF SOLE OR FIRST TNVF.NTOR Vn^iikftNArTATA 



INVENTOR'S SIGNATURE: ' Yu^^utUe V^o^^oXe^ DATE: Decanber 27. 2004 

RESIDENCE: Tokyo. Japan CITIZENSHIP: Japanese 

POST OFFICE ADDRESS: c/o Organo Corporation of 2-8. Shinsuna 1-chome. Koto-ku^ Tokvo- 
136-8631 Japan J/^ 



FULL NAME OF SECOND INVENTOR: Shinichi OHASHI 

INVENTOR'S SIGNATURE: >4AuaA OLcdid DATE: December 27, 2004 

RESIDENCE: Tokyo. Japan ^1 CITIZENSHIP: Japanese 

POST OFFICE ADDRESS: c/o Organo Corporation of 2-8. Shinsuna 1-chome. Koto-ku. Tokyo. 
136-8631 Japan 

FULL NAME OF THIRD INVENTOR: 



INVENTOR'S SIGNATURE: DATE: 



RESIDENCE: ', CITIZENSHIP: 

POST OFFICE ADDRESS: ■ ' 



FULL NAME OF FOURTH INVENTOR: 

INVENTOR'S SIGNATURE: DATE: 

RESIDENCE: CITIZENSHIP: 

POST OFFICE ADDRESS: 



FULL NAME OF FIFTH INVENTOR: 
INVENTOR'S SIGNATURE 

RESIDENCE: 

POST OFFICE ADDRESS: 



FULL NAME OF SIXTH INVENTOR:. 
INVENTOR'S SIGNATURE 

RESIDENCE: 

POST OFFICE ADDRESS: _ 



DATE: 

CITIZENSHIP: 



DATE: 

CITIZENSHIP: 



